The contribution from Israel is full of intriguing detail, concerning as it does heterogeneous populations of medical students with different cultural attitudes to psychiatry. We learn that psychiatry is certainly an attractive option to students in their preclinical years, but the further they are in their training the less appealing the specialty appears. This may reflect the initial intellectual curiosity engendered by disorders of mind, which gradually evolves into cynicism and a belief that there is really no great potential to improve people's lives compared with many other branches of medical practice.

In the United States there seems to have been a small increase in the proportion of freshmen nominating psychiatry as a potential career within the past 5 years or so. Pailhez *et al* consider the quality of medical education and the experience of students in their clinical training to be critical factors. However, we have to make sure that the placements in which they encounter psychiatric patients are optimal, in terms of the care given, the attitudes of the staff, and the general sense that these are people who can be helped and rehabilitated. It is disturbing to discover in a survey of Spanish students that their teachers were apologetic when teaching psychiatry, and that in general the specialty had low social prestige.

Australia too suffers from low recruitment into the specialty and experiences difficulty in filling training places. Bruce Tonge also draws direct parallels with studies in the United States. Among medical students the specialty was associated with low job satisfaction and was seen as having a very weak scientific foundation -- reminiscent of the finding of Pailhez *et al* that many students regard psychiatrists as non-logical thinkers.

> We learn that psychiatry is certainly an attractive option to students in their preclinical years, but the further they are in their training the less appealing the specialty appears.

Where do these attitudes come from? Do students enter medical school with such prejudices and, if so, how do we change their attitudes? Or is there a perception which grows during training that psychiatrists sit low in the pecking order of medical specialties in academic and therapeutic prestige? We have an enormous amount of work to do to reverse these worrying trends. Let us hope the College can offer guidance.
